
March 2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
*EPA ID Number I 'PAT)OOJ.I ~(oF~ 1--1 '~) EIN 

Handler Name I 1 1 jr>r\,.:\ k;Jc rWJ Ark 
t) 

Street jO() tt,~'r\ -~·e(·r 
City C1, a. Y IE' f 61 I State ?,r'\ \ I Zip Code I h-o 7/J I , ___ > :· <~-

Actual Generator Status I LQG D saGO CESQG D Closed D Non-Handler D 
Check only if different from Notified Status. 

Universe Change Required? I YESD NO~ If YES, complete the Universe Change Section {on reverse side of this form). 
(Generator Status Change Required) 

RCRA Non-Notifier? I YESO NO lXJ If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YESO NO 1!1 If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION ·(X] Add D Update D Delete 
You must provide an Evaluation Identifier (also 
known as the Sequence Number). 

*Evaluation *Type 
*Evaluation Start Date 

*Agency 
Responsible 

Suborganization 
Identifier (mmlddlwwJ Person 

I ou! II erA I l.-Jl:-? 6 /C(o I I _s I I ('L I I \)J~1 I ,..- _-:::::> 

Day Zero (mmlddlyyyy). Reclassified SV Date: 
You need to specify Day Zero for all evaluation types except CD/, CSE, FU/, Only applicable for SNY SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, evaluation type as CSE, FU/, and SNY evaluations, you must select a previous CEI Start Date 
for the DayZero. SNN evaluation type does not require a Day Zero. appropriate. 

Notes: l\lc 1/10 I a_ t ·, (()') c--; 

--......_ Evaluation Indicator Field (Check all that apply) 

~mplaint D Multimedia Inspection D Sampling n ~u ........ e C 
~ 

Focus~,.,.. JJI~A~aluation Type FCI) 
egulation-Specific 

BIFO CCI D INC 0 LORD PTB 0 
~-THID UOIO UWR D OTHER (specify): 

~CPC[!) Routine/Standardized FCI 

ooso EMR 0 lEI D lSI 0 RTIO 

Does this Evaluation Add/Update/Delete a Violation? YEsD NolRJ 
If Yes, fill in the Violations Section(s) on page 2 
of this form. 

Does this Evaluation link to a Commitment? YESD NO~ If Yes, please use the RCRAinfo 3007 
Information Requests and Commitments Form. 

Does this EvaiiJation link to a 3007 Request? YESD No(Zl 
If Yes, please use the RCRA/nfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YEs0 Q lit Yes, fill in information below. NO~ 

:seq. No. *Violation Type *Agency 
*Regulation Citation *Date Determined 

(Type + Citation) (mmldd/yyyy) 

' (ex. FR 262.1) 

- t---- ----------~ =------------ -------~------
~-· 

, ___ --- ··-. 

-~ -----
. 

*Reqwred FJeld~ 

)(( 



-r:..o'P 1..5 .31 ,_ .:s-9 
21S10-FM-BWM0276 Rev. 2/2006 COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

Inspection Date-'/ k. ~~ (!) (. 

r:te• 
HAZARDOUS WASTE INSPECTION REPORT 

Time Start i D3 Q 
Time Finish /~0 

0 GENERATOR ~ S Q GENERATOR 

Company name (r.JCfZLD K\ Tc...t\Lk ) "!:..Vt-<!.. . 
t) (' t 

EPA I. D. NumberpAtJ ~:..S '-1 '2. Employer I. D. Number WNl---------

Site Address \ ~. ~ ~T, C \,-\j'-~f<A P (.U'~I , l J-' f:l 
County l.U~l;i:\\W1I'r\"-' Municipality ~~W ( 
Name of Inspector ~~(>" ,S! f\t>Cc tif RJL 
Name & Title of Responsible Official A"'- ·\--he)~ <;:" f->(-\vl €.... ~ &-w C .. t\.J,;, . _ 
Person Interviewed S~ , Telephone {1:2.~) ¥?9- ..t2-l._r-

Mailing Address (if different from above)_S..:::....~---=-~-----------------
Amount of Hazardous Waste Generated per Month: ......._ ..:r1:> Q Pounds ________ Kgs 

1. Site Characterization: 

STORAGE: ~Container D Tanks D Containment Bldg. D Drip Pad Other ______ _ 

PBR: I&) Neutralization!WWTP D Reclaim Other ______ _ 

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler D Small Quantity Handler 

Universal Waste Types -------------------------

3. Hazardous Waste Transporters: 

Transporter Name FR ~~\t-eLo c~C.d:.\\( License Number I' 3 7 Z2c rn E. 
I 

Transporter Name License Number ______ _ 

Transporter Name License Number ______ _ 

4. Types of hazardous waste generated and destination facility (location & type). 

Page _Lot\ 

0 White - Operator 0 Yellow- Regional Copy 



2510-FM-BWM0276a Rev. 2/2006 

:te• COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

Site Name W~40 (<'cru~~ ID Number P-ac oa\f.)l w4L Date y /~ c..o/oeo 
\ 

STATUS 

1 2 3 4 

b( 

k 
X 
X 
X 
~· 

' 
IX 
~ 

X 

~ 
x· 
·x 
I' 

')< 

X 
.>< 

x 
lx' 
~ 

X 
X 

IX 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

Hazardous waste determination performed on all waste streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SOG waste accumulated on site for 180 days max unless 200 mile 
distance rule applies- 270 days 

SOG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LOG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source rfilduction strategy prepared and availate (LOG only) . 
C.o"'+-'~'-l~ s~s;- .Q.,I.l~ ~..n f\ll-v\.~.l'fi~"'J 
Excluded waste complies with exclusionary r~quirementsll~ ~ \?~ 

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.1 0 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.43 

262a.10 

262a.1 0 

262a.100 

261 a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO 

H001 

H002 

H003 

H004 

HODS 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 

Page ----1._.... of _r::: 
D White - Operator D Yellow- Regional Copy 



2.510-FM-BWM0276b Rev. 2/2006 

lteri» COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS ~ / 

Site Name WOO..l\ kn:S ... cl-Cb.J 10 NumberfuD 00/.~1( ~~l Date lf 'lc I 0 ~ 

STATUS 

1 2 3 4 

)( 

~ 

IV 

)( 

·-x 
X 
IX 

:X 

v 
)( 

I)( 

!X 

~ 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal of 
wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe management 
and access for inspection purposes and emergency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and incompatible 
waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, 88, CC) 

Containers clearly marked with accumulation date and visible for 
inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

PACIT. 
25 PA Code 

262a.10 

265a. 1 

265a.1 

265a. 1 

265a. 1 

265a. 173 

265a. 1 

265a. 1 

265a. 179 

265a.1 

262a. 10 

262a. 10 

SWMA 

6018.403(b) 

(2) 

FED CIT. 
40 CFR 

262.34 

265.171 

265.172 

265.173(a) 

265. 173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

D White - Operator D Yellow- Regional Copy 

LINE 
NO 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 

,/ 

of_j_ 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Dale of Inspection :{} J..~ /oCo _ Identification Number fJA-D Da ~ 3J. C £'-f L 
company/Fac//ily/Sile NameCuc:JR~ \<\ TC.Jd-£1'U 

lhis inspcchon rcpml is no . ol ltu: hndmg:. ol an lnspucbon comluctccl h)' ll rcprcscnlntivc of llw Dcpartmcnl Thi!. rcrorl i:, lummi rmlihcnlion ol Bll}' violation!> ohservcd durirt!l lhv 
inspection. Addilional notil~abon ol viol .. hom mn)' be issued conccrnino ollhcr Vloillllon:. noted herein, 01 other Vlolaltons irlcntillrxl o:. 11 1csull o! review of labomtory nnai}'Se!; or Dcp;:Himcn! 
record!.. 

Thi!. report doc:. not constituk m1 ordc1 01 other :tpponlill~v ncho11 of the [Jcparlrncnl l~olhinu contained lwwin shall IY..' decmctl \<1 man\ or impl)' immunil)' flor11 lef!nl nction for nn)' 
violnlion notod herein. 

Sipnntuw by lttc pcrsonr. iniCIViowml doc:; not ncccssaril}• Imp I)' concUifiH\CI' vtilh Uw flnd~nn:; on thh; ruput\, hu! doc!. nckm7h'\Cd{W lim! lhr. rorson w;u; &IH71m IIH' wport or lim\ 11 r:opy 
wao lclt vAih the rorson. 

Person lnleNiewed Dale 

Inspector DElle 

tt/z_(/o c 

y/_,.l~( 

/ 
Pa~JC~ of~ 

II ... fl. .. : Ptinled on flecycled f'DpeJ 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

f INSPECTION REPORT COMMENTS 

Data of Inspection '-{ {~ e/::, Identification NumberA±o C'i'J~ 3L (, J"£ 2_ 
compa ny/F acllity/Site Name ~j~LJ ~L-1Z.J±c \t~ 

This inspection rcpoll i:-. notice of Uw IHnhng!, of an lnspcr.~on conducted h}' u roprc~cnlalivc of the Ocparlmnnl. Thi:. report i:. lomml nolihcalion ol Oil)' vrolahons ohservcd durt1111 llw 
inspection. Additional notih:;a~on of vmlnhons mn)' lit' bsucd concerning ollhtH violatronr. noted herein, or rAiwr vrolahon:; identified m 01 rcsull of review of labomtmy anai)•Sc.!; or Dop~ltmcnl 
rccordr,, 

Thi!; rcpo/1 rloc~ not constitute nn order or olhtH appnnla\~(: nction of tlw Dcp<uhncnl Nolhinu contained lmrcin shn\1 1>'-' tlncmcd \{)man\ or impl)' irnmuni\r lror11 lenni nclion fm nn}' 
violnli011 notod lmrcil\. 

Signi1\Uw h}'lhc pcrsom. inle~viowml doc:; not ncr.C!is<Hil)' Imply concurmnc{' wilh llw fmdinw; 011 ltli~. rupol!, hut tim![, ncknoMcdnt~ lhotlhc rcrson was shcum llw report or ttmt11 cop)' 
wa> !ell vJ!h !he roJSon. 

Person lnl8Niewed 

Inspector 

PaQe 5 ofs 



2510-FM-LRWM0137 Rev. 5/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Hazardous Waste Inspection Report 
Hazardous Waste Permit by Rule Facility 

Company name \JY ~~(.) \.( rys:. .. \)C.\As 

I. D. Number €At> DcCJ'=! 31 C, s-'4 L 

Determination of Applicability Required? 270a.60 Yes U(J No 

Documentation Available? Yes ~ No 

Does facility accept wastes from off-site for treatment in the PBR system? Yes D No 

Does facility have an NPDES permit? Yes ~ No 

If yes, NPDES Permit Number P A ()005 7 :=J (o 
If no, does facility discharge to a sewage treatment system with an Yes D No 
NPDES permit? If yes, NPDES Permit Number 

<yes, does system meet all Federal, State and local pretreatment Yes D No 
standards? 

D 
D 
(8 
D 

D 

D 

If system does not directly discharge to a POTW or its own NPDES permitted discharge, explain here. 

N.D. D 
N.D. D 
N.D. D 
N.D. D 

N.D. D 

N.D. D 

ID Number&A Q <:)~4Ji C. ~'-{ )._ Date :i{Jo~ /o C 

STATUS 

1 2 3 4 

;( 

·x 
IX 
IX' 
rx· 
>< 
·x 
X ' 

X 
[)< 

Hazardous Waste Inspection Report 
Hazardous Waste Permit by Rule Facility (WWTP) 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 
Facility has applied for or received an EPA Hazardous 
Waste Identification Number 

Active portion has 24 hour surveillance 

Artificial barrier surrounds active portion 

Proper signs are posted 

Inspections are conducted as per inspection plan 

Inspection schedule is retained at facility 

Deterioration and/or malfunctions of equipment corrected 
as revealed by inspections 

Immediate remedial action taken when a hazard is 
imminent or already present 

Inspection log is maintained and utilized properly 

Personnel training plan approved by DEP and 
implemented 

- 1 -

PACIT. 
25 PA Code 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

FED. CIT. 
40 CFR 

264.11 

264.14(b)(1) 

264.14(b)(2) 

264.l4(c) 

264.14(b)(1) 

264.15(b)(2) 

264.15 (a) 

264.15(c) 

264.15 (d) 

264.16 (a) 

LINE 
NUMBER 

HSSO 

H551 

H552 

H553 

H554 

HSSS 

H556 

H557 

H558 

H559 



2510-FM-LRWM0137 Rev. 5/99 

STATUS 

1 2 3 4 

X 

)/ 

lx 
)< 

X 

x 
>< 
X 

Hazardous Waste Inspection Report 
Hazardous Waste Permit by Rule Facility (WWTP) 

1 - No Violation Observed 2 -Not Applicable 3 -Not Determined 4 -Non Compliance 

REQUIREMENT 

Facility has NPDES pennit if required 

Facility is equipped with internal alann system capable of 
providing immediate emergency instruction to personnel 

Facility is capable of summoning outside emergency 
assistance 

Facility is equipped with fire, spill and decontamination 
control equipment 
Facility communication and/or alann systems, and spill and 
decontamination control equipment is periodically tested 
and maintained 

Adequate aisle space is maintained to allow unrestricted 
access for personnel and emergency equipment 

Current PPC plan, prepared and implemented in 
accordance with Department's guidelines. Copy available 
on site. 

Designated primary emergency coordinator and is on-site 
or on call at all times 

- 2 -

PACIT. 
25 PA Code 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

FED. CIT. 
40 CFR 

264.16(d)(e) 

264.32(a) 

264.32(b) 

264.32(c) 

264.3.3 

264.35 

264.51 

264.55 

, .. 

LINE 
NUMBER 

H560 

H561 

H562 

H563 

H564 

H565 

H566 

H567 



-2510-FM-LRWM0180 6/2004 

~' 
*EPA.ID N1Jrnber 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

*Zip Cod~ 

SQG~ CESQGO Closed 0 Non-Handler D 

If YES, complete the Generator Status Change Section (on reverse side of this 

0 NO 0 ··If YES, complete the Handler Section (on reverse side of this form). 

· C)th~t:FaciUtY'i~forinationChang~s YES 0 NO[]"'· ·~YES, ~~plete the Handler Section (on reverse side ofthis form). 

.*EVALUATION Change D Delete D 
*Type *Date (mmlddlyyyy) *Agency 

Is 
SNYD SNN D Comtnents: 

*Responsible 
Person Branch 

· I 0s I .___...I _14)~t!\--L---___, 
N0 Vc~tCM.l~ 

""'""' ., .. ----------------------
Check only if making a SNC determination. If checked, 
do not fill in the Evaluation Type field. Seq·No.:! 1 

·VIOLATION Add D ·chang~ 0 Delete D 
*Agency Area *Regulation Type 

D I I 
*Persoti' 

D 
Comments: 

JLATION 

*Agency Area 

Dl L--____J 

Branch *Date Determined 
(mmlddlyyYY) 

I.___· __ I .____I ______. 

Comments: 

VIOLATION Add D Delete D 
*Agency Area *Regulation Type 

D I I 
Branch *Person .. , · *Date Determined 

(mmldd/yyry) 

.____ _ ______,I CJ D 
Comments: 

*Regulation Citation 

"•!'-;. 

Return to Compliance (RTC) 
Qualifier 

D A RTC Qualifier is required · 
entering a RTC Actual e. 

Return to Compliance (RTC) 
Qualifier 

D A RTC Qualifier is required if 
entering a RTC Actual Date. 

Seq. No.~ 

RTC Actual Date 
(mmlddlyyyy) 

Seq. No.~ 

Seq. No.1 

[J 

I fL-.. --



. EVALUATION - VIOLATION - ENFORCEMENT FORM 
H.i:ldier ID Number I Updated 5103 

p j A 10 I' b ltj I Jl 2.1 (, j.S i I L I RCRA Non-Notifier l YES [ 1 NO [)Q. 
I 0 r i i J-.j I If YES, the handler section must be completed. 

Handler Name I WDP...lf'\ ~\tC-H~V\l 1:.11\C 
Street I ll"JD R+\.-. 

,\ 

s T"'R. t ~ .,--
City J C. tHHl. L E f.t o ' I State ()~ I Zip Code I JSOJ..l... 
County or County Code I i .. al:'\U.\~(.. .. Kb~ Contact I A N\t+o (I v PltV"l t 
UNIVERSE CHANGE REQUIRED Yes I No I )( I 

I. Indicate the Facility's current Universe(s): I l ·CJ (,.. 
II. Indicate the new RCRAinfoGenerator Universe: . LOGO saGO CESG D 
Note: All TSD activity changes must be handled by the lOR and 

Non-Handler 0 Closed D cannot be made using this fonn. 

. Transporter L_j . Non-Transporter LJ 
iii. Indicate the new transporter Check the mode of transportation: 

status: If the transporter box is checked, you must check 
Check non-transporter if the facility is currently listed (Only fill out if the facility requires a f--

at least one of the following boxes 

transporter status change) Air B Water 
in RCRAinfo as a transporter AND no longer 

1-- transports hazardous waste. 
Rail Other 

1--

1--
Highway 

EVALUATION Add C><l Change I I Delete I I 
Date (mmlddlyyy) Number Agency Type Reason Branch Person 

llol.tllmo3ll I ~ lc~~ ~- I . I ·,~r r/, I I \Jf~& ~ I 
AREAS OF EVALUATION ( Check if Evaluated) 

GGR!i.J Gsc0 rwoD oGwD DORD DWPD BRRD FEAD 

GLB[i] GSQD DCHD ou~o DPBD DIND BPsD csso 

GMR[jJ GEX~ DCLD DLFD DPPD DIAD BISD UORD 

GOR[f] TGRD DCPD DLTD os1D oPsD BCED scco 

GPTD 'TMR0 DFRD DMCD DTRD DOPD BDTD -- D 

GRR[ID ToRO oGsD DMRD onD 

Comments: (\O YIO\u+ta V) C... c\YI.Se.V"'V> rf 
DMID CASD _D 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? (Y/N) I I If Yes, fill in information below. 
. . .,....., 

Agency Number Area 
Date Determined Agency Number. Area 

Date Determined 

(mmldf""" (mmldd/yyyy) 

D I I l I I J I D I I I I I J I I 
D I I I I I I I I D I I I I I I I I 
D I I I I I I I I D I I I I I I I I 

VIOLATION Add I Change I I Delete T r Link to Above Evaluation? (Y/N) I I 
Agency Number Area Class Regulation Type Regulation Citation 

0 I I I I I I I I 
Returned to Compt,ance 

Date Determined Priority Branch Person 
Scheduled Actual 

(mmlddlyyyy) (mmlddlyyyyl (mm/ddlyyyy) 

I I l I ·I I I I I I I I I I I I I I 
Comments: 



Revised 11/2003 

EVALUATION -VIOLATION FORM 

I P llJJ a a l..{ .-;u_, ~ -r c..{L I Handler Name I tJcr<LO 
~ 

*EPA ID Number ~tTt:-H8vili C 
*Street lOQ X~ ~<ttl EIN I ' -
City ~\ .. ~(<._e l I State J fZA Zip Code J 1s-D2.l 
RCRA Non-Notlfier YESO NO IX) If YES, the Handler Section (on reverse side of this form) must be completed. 

Universe Change Required YESD NO~ If YES, the Universe Change Section (on reverse side of this form) must be completed. 

*EVALUATION Add~ Change 0 DeleteD 
If Changing or Deleting, please provide the Seq 
No. assigned by RCRAinfo 

Seq No. *Type *Date (mm/dd/yyyy) *Agency 
Responsible 

Branch 
Person 

I I I '-Er I I I Lf \ \ ('l--ee~ I I ..s I .. ~ftw I I ~~ 1· & I SNYO SNNO I Comments: ff~ ~-~.l-~\1 Lt. l~~- (\JlJ...u ~~~ 
AREAS OF EVALUATION (Check If EvahJatecl) 

0 BCE ODCH D DIN ODOP D OTT OGOR OTMR 

0 BOT 0 DCL 0 DLB r-'1--- 0GPT 0TOR 

D BIS D DCP 0 DLF 0GRR OTWD 

0 

0 BPS D DFR 0 DLT 
7 \ 

0GSC 0UOR 

D BRR 0DGS ODMC 1c.7 ~·) .... OGSQ 

0 CAS ODGW 0 DMI ~_!!) oscc 
0 css D DIA ODMR :JTGR 

OVTSTANDi~G VI.OLATIONS COVERED t:SY AI3J !lfY~, iiii in Information below 

Seq No. Agency Area Date Deter ...... _. 
Seq No. Agency Area Date Determined 

(mm/dd/yyyy) ·(mm/dd/yyyy) 

I II I D I I I II I I I I I 
I II I I I I I I II I I I I I ' 

VIOLATION AddQ ChangaQ Delete[] I Link to Above Evaluatlon?O ,(If Changing or Deleting, please provide the Seq No. a~lgned by RCRAinf()) 

Seq No. Agency Area Regulation Type Regulation Citation 

I I D I I I II I 
Date Determined 

Branch Person Return to Compliance (RTC) RTC Actual Date 
(mm/dd/yyyyl Qualifier (mm/dd/yyyyl 

I I D D D A RTC Qualifier is required if I I entering a RTC Actual Date. 

Comments: I I 
VIOLATION Add 0 Cha·nge 0 Delete 0 I Link to Above evaluation? 0 ·(If Changing or DeletiQg, please provld¥1 thJ~ Seq No. assigned by RCRAinfo) 

Seq No. Agency Area Regulation Type Regulation Citation 

I I D D I II I 
Date Determined 

Branch Person Return to Compliance (RTC) RTC Actual Date 
(mm/dd/yyyyl Qualifier (mmldd/yyyy) 

J I D D D A RTC Qualifier is required If I I entering a RTC Actual Date. 

Comments: I I 



.. 
·~ 2S10.f.M~RWM0137 Rev. 5199 

~.# J1.93S7L 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Hazardous Waste Inspection Report 
Hazardous .Waste Permit by Rule Facility 

Companyname \}..)0(9J..~ }s;'tru±tvt :cv\_c:._ 
I. D. Number fA:O D c ':! ~ )_ c.. r 'i ) ( 
Detennlnatlon of Applicability Required? 270a.60 Yes IS'! No 0 
Documentation Available? Yes fKI No 0 
Does facility accept wastes from off-site for treatment in the PBR system? Yes 0 No 1&3 
Do~ facility have an NPDES pe&\t? ~ Yes ~ No 0 
If yes, NPDES Pennit Number QO\JS7 ':\ ~ 
If no, does facility discharge to a sewage treatment system with an No 0 
NPOES pennit? If yes, NPDES Pennit Number 

If yes, does system meet all Federal, State and local pretreatment No 0 
- -tandards? 

,. 

"""""-~~.~--~=~-..~--+=-~- ID Numbere@ s."' 4 J< l, .r:t L 

Hazardous Waste Inspection Report 
Hazardous Waste Permit by Rule Facility (WWTP) 

STATUS 

1 2 3 4 

1)( 
.( 

~ 
~ 
'X 

!x 
[)( 

I~ 

IX 
~ 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 
Facility has applied for or received an EPA Hazardous 
Waste Identification Number 

Active portion has 24 hour surveillance 

Artificial barrier surrou~ds active portion · 

Proper signs are posted 

Inspections are conducted as per inspection plan 

Inspection schedule is retained at facility 

Deterioration and/or malfunctions of equipment corrected 
as revealed by inspections 

Immediate remedial action taken when a hazard is 
imminent or already present 

Inspection log is maintained and utilized properly 

Personnel training plan approved by DEP and 
implemented 

- 1 -

PACIT. 
25 PACode 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

FED. CIT. 
40CFR 

264.11 

264.14(b)(1) 

264.14(b)(2) 

264.f4(c) 

264.14(b)(1) 

264.15(b)(2) 

264.15 (a) 

264.15(c) 

264.15 (d) 

264.16 (a) 

N.D. 0 
N.D. 0 
N.D. 0 
N.D. 0 

N.D. 0 

N.D. Q 

LINE 
NUMBER 

H550 

HS51 

H552 

H553 

H554 

H555 

HS56 

HSS7 

H558 

HS59 



.. 
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STATUS 

1 2 3 4 

IX 
I~ 

r..l 
1 

tV 

'{ 

~ 
... 

~ 

l>< 

Hazardous Waste Inspection Report 
Hazardous Waste Permit by Rule Facility (WWTP) . ..., 

1 • No Violation Observed 2 ·Not Applicable 3 ·Not Oetennined 4 ·Non Complia~Jce 

REQUIREMENT 

Facility has NPDES pennit if required ~ ~ 
Facility is equipped with Internal alann system capable of 
providing immediate emergency Instruction to personnel 

Facility is capable of summoning outside emergency 
assistance 

Facility is equipped with fire, spill and decontamination 
control equipment 
Facility communication and/or alann systems, and spill and 
decontamination control equipment Is periodically tested 
and maintained 

Adequate aisle space Is maintained to aUow unrestricted 
.. access for personnetand emergency equipment 

Current PPC plan, prepared and Implemented in 
accordance with Department's guidelines. Copy available 
on site. 

Designated primary emergency coordinator and is on-site 
or on call at all times 

-2-

PA CIT. 
25 PA Code 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

FED. CIT. 
40CFR 

264.16(d)(e) 

264.32(a) 

264.32(b) 

264.32(c) 

264.33 

264.35 

264.51 

264.55 

... 

LINE 
NUMBER 

H560 
,. .. 

H561 

H562 

H563 

H564 

H565 

H566 

H567 



s 

I Simple Collected? 
OYES: ONO 

Pmlon Interviewed Name 

~.C:iS /"', 
je.~U?/'(' 

I sample Numbers 

Entry Tim/Dele 

1"-{10 

Telephone 

o3 

7~4-'1~ -l~.:s-s-

I Analyses 

Headquarters 

TIUe 

M~~ 

{:?'rvvla.o,.L., ~~ 
t flotCr!.f 

lntervt.-d? 

OYES NO 

Telephone 

72-'1-o/$}'-2.29 

This document is official notification that a representative of the Department of Environmental. Protection inspected the 
above mentioned facility. The findings of the inspection are shown above and on any attached. pages. Violations 
discovered as a result of this inspection are indicated. Violations may also be discovered upon examination of the results 
of laboratory analyses, review of pertinent documents and further investigation. Notification will be forthcoming if such 
violations are discovered. 

] 

Pagej_of~ '"""' Recycled Paper ~·~ 
\...' 



.. I~ 7Cf7S I 
Rev. S/91 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

Inspection Date LC? A I / Q 3 
TlmeStart Qg:)'s-

Time Finish / ~ 3 C) 

HAZARDOUS WASTE INSPECTION REPORT 
~GENERATOR ·0 S Q GENERATOR 

Company name wato<bt:J I< (R\±S::Vt) roc . 1.0. Number PA=t) Ot\'1,3~~5""<.fl 
\ . ~ ~ 

SiteAddress /00 <S-bh s-nescr S...\-\fd¥2.L~JQ£11 yfr .,. 
CountyluY\;).H-J>!,~ Munlcipallt~l::~~. (<.cl \ z\p /\fD2 2, 
Name of Inspector ~,r ,S f:i.J1oc~ 
~arne & Title of Responsible Official An+~ S. <?tA- (}e 0ErPT.l=frtAL1, tn<. . 
Person Interviewed 'Tv'¥ffih) ~ < tcr Telephone ( ~ 7'8'9=- .2<·l-.J 
Mailing Address (if different from above) __;S;.,;~::.:..::.=__;;:, _____ _;_ ___________ _ 

Amount of Hazardous Waste Generated per Month:""- 2 2.l')o Pounds , --------Kgs 
1. Site Characterization: 

STORAGE: S Container D Tanks D Containment Bldg. D Drip Pad Other------
se.~ '~of'IYi 

C~t ~ fBR~0" (,{\~ Neutrallzation/WWTP ~ Reclaim C J~ A'c..i Other-------
. GENERATOR TREATMENT D Containers 6a Tanks Cfcontainment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler D Small Quantity Handler 

Universal Waste Types -------------------------
3. Hazardous Waste Transporters: 

Transporter Name £a E f. b a\ cA. CIA>s ffi.<. E. 
1 

:L10 lJ.icense Number Jf~o C g I M {. 
Transporter Name--------------- License Number ______ _ 

Transporter Name--------------- License Number---..,.----

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Descri tion 

Page of __ 



2500.:FM-LRWM0276a Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

SiteName{k)Qf<U\ l?tR\-t£0 I;n.c IDNumbe~A() CclJ 32,.542 Date Lalli /oa 
1- No Violation Observed \ 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

STATUS 

1 2 3 4 REQUIREMENT 

Hazardous waste determination performed on all waste 
IX streams 

D< Identification Number 
[X Authorized transporters only 

~ Subsequent notification requirements met 

X Proper manifest used 

X Manifests filled out correctly and completely 

~ Manifests signed and routed properly 

~ Generator waste accumulated on site for 90 days or less 

~ 
SQG waste accumulated on site for 180 days max unless 
200 mile distance rule applies - 270 days 

~ SQG waste accumulated on-site never exceeds 6000 kg 

~ Satellite accumulation requirements complied with 

rx Personnel training program per 265.16 complied with 

>( Manifest exception and biennial reports retained for 3 years 

X Specified records retained for three years 

'X Biennial reports submitted to the Department (LQG only) 

~ Exception reporting procedures followed 

X Spill reporting procedures followed 

I~ PPC plan developed and implemented 

X 
Special requirements followed for international shipments 

~ 
Source reduction strategy prepared and available (LQG 
only) 

X Excluded waste complies with exclusionary r~uirements 

Page of __ 

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23{a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34{e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40_(_a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 
262.60 

.. 

261.4 

.. 

,., 
LINE 
NO . 
H001 

H002 

H003 

H004 

HOOS 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500:.fM-l.RWM0276b Rev. 5199 
COMMONWEALTH OF PENNSY1.VANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECnON 
BUREAU OF LAND RECYC?UNG AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

SiteName~~()Q.l(\ klTC\-t~v0t""J;t~oN.umber PA OcoY 32~sY'2..oate JO/lt /o 3 

STATUS 

1 2 3 4 

~ 
rx 
lX 

rx 
ilX 

lX 
>< 

rx 
[X 
X 

D< 
~ 

~ .. 

1 - No Violation Obsetved 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chaoter 265a Subchaoter I 

Containers of hazardous waste in aood condition 

Containers and stored waste comoatible 

Containers kept closed except during addition or removal 
of wastes -
Containers manaaed to orevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emeraency eauioment 

Container storage areas insoected at least weeklY 

Special requirements for ignitable or reacti.ve and 
incomoatible waste comolied with 

Proper containment and collection systems in olace 

Air emission standards comotied with (AA, BB, CC) 

Containers clearly marked with accumulation date and 
visible for insoection 

Containers labeled •Hazardous Waste• 

Containers labeled accurately identify contents 

Page of __ 

PACIT. 
25 PACode 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 
(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

,. .. 
LINE 
NO . 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



·• 2510-FM-LRWM0137 Rev. 5199 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Hazardous Waste Inspection Report 
Hazardous Waste Permit by Rule Facility 

Company name ~b.!OP..L~ \<\IC~-\~~ ~ rnC... 
I.D. Number PAO s:)O'i 3lC..5 l..J 2 

Determination of Applicability Required? 270a.60 Yes 0 No 

Documentation Available? Yes ~ No 

Does facility accept wastes from off-site for treatment in the PBR system? Yes 0 No 

Does facility have an NPDES permit? Yes ~ No 

If yes, NPOES Pennn Number PA DQo.57>/L 0J 
If no, does facility discharge to a sewage treatmen(system with an U ftVes 0 No 
NPDES permit? If yes, NPDES Pennit Number 

If yes, does system meet all Federal, State and local pretreatment tv/J ~es 0 No 
·andards? 

0 N.D. 0 
0 N.D. 0 
181 N.D. 0 
0 N.D. 0 

.ta:. N.D. 0 

0 N.D. 0_ 

If system does not directly discharge to a POTW or its own NPDES permitted discharge, explain here. 

~~SLt~~;;~F&~:8:b~~~ct;~!~t 
Site N;: CXlli:\1< 1 H ti< "' ID Number Q~Q co ':I 31 ~,;-<g, Date I 0 /J,t )Q 3 

STATUS 

1 2 3 4 

I"'< 
[X 

b< 

~ 

:X 
rx 

)< 

C>< 

b( 

lX 

Hazardous Waste Inspection Report 
Hazardous Waste Permit by Rule Facility (WWTP) 

1 -No Violation Observed 2 - Not Applicable 3 -Not Determined 4 .. Non Compliance 

REQUIREMENT 
Facility has applied for or received an EPA Hazardous 
Waste Identification Number 

Active portion has 24 hour surveillance 

Artificial barrier surrou~ds active portion 

Proper signs are posted 

Inspections are conducted as per inspection plan 

Inspection schedule is retained at facility 

Deterioration and/or malfunctions of equipment corrected 
as revealed by inspections 

Immediate remedial action taken when a hazard is 
imminent or already present 

Inspection log is maintained and utilized property 

Personnel training plan approved by DEP and 
implemented 

- 1 -

··.PACIT. 
25 PA Code 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

FED. CIT. 
40CFR 

264.11 

264.14(b)(1) 

264.14(b)(2) 

264.f4(c) 

264.14(b)(1) 

264.15(b)(2) 

264.15 (a) 

264.15(c) 

264.15 (d) 

264.16 (a) 

LINE 
NUMBER 

H550 

H551 

H552 

H553 

H554 

H555 

H556 

H557 

H558 

H559 



... 
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STATUS 

1 2 3 4 

~ 

X 
[>< 

t>< 

>< 

""'" 

D( 

rx 

Hazardous Waste Inspection Report 
Hazardous Waste Permit by Rule Facility (WWTP) 

1 - No Violation Observed 2 -Not Applicable 3 - Not Determined 4 - Non Complial)ce 

REQUIREMENT 

Facility has NPDES pennit if required ~ C.(MA tv\~ 
Facility is equipped with internal alann system capable of 
providing Immediate emergency instruction to personnel 

Facility Is capable of summoning outside emergency 
assistance 

Facility is equipped with fire, spill and decontamination 
control equipment 
Facility communication and/or alann systems, and spill and 
decontamination control equipment is periodically tested 
and maintained 

Adequate aisle space is maintained to allow unrestricted 
access for personnetand emergency equipment 

Current PPC plan, prepared and implemented in 
accordance with Department's guidelines. Copy available 
on site. 

Designated primary emergency coordinator and is on-site 
or on call at all times 

-2-

PACIT. 
25 PA Code 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

264a.1 

FED. CIT. 
40CFR 

264.16{d){e) 

264.32{a) 

264.32{b) 

264.32{c) 

264.3.3 

264.35 

264.51 

264.55 

•• 

LINE 
NUMBER 

H560 
,.. .. 

H561 

H562 

H563 

H564 

H565 

H566 

H567 



• 2&40':FM-LRWM0406 Rev. 712001 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection l cJ (J...t /() 3 Identification Number PA D 00 '--/ 3 J. '.S '-12... 
\ 

Company/Facility/Site Name W Of?.UJ f.<t UJ.t£ h./ 3:..v\.L 
l • 

!\:\ t C'...'-v=tSS Lu¥0\~ E e e Ct l) ~TS Q a c ~ A-w vE A (T y.g,SCl . {=~'C0V&h 
CA. C <fY\I\vv VO\z..S. Of?£€ AU0 \A:> \ VVV<:>b\/ n\1 <.. UiG. Yv\ \ )c, 'V\/ <.... 
SS:\. C.L MS. f>A1't:&-\- \(n\Ot:-rfts'l'M-~ l £~~C\~G, vf ~~TcH WH\T¢1$14lL\ 

\ "-.JTD '()\ ~L5 £"wew A<. t \ ( Ub""'WS-t> LL2 0 yY\ c£hTI yu Ct C:>J"" '6 14TL+t . . \ . . 
=~!~~T~4'-&'~~~I\l~~. t•waL. Pb.•'""'YIC. 

1 OQJ... WccA l (Jo 3 *I ( \ . f~&S s? Y\ T Yi\ \ 'MA" \ ,-= c.S:cs. 
~)·~.::~ \ ~~ct~~-~'J~~:tr;~;cA:'f:C~T,-v.y. 
ttVT1frVZO<Ms Lv~ 61 ~X\V\ 'e.\ ~ g ~ 4- s '- > bm 'nc C\ . 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department This report is formal notification of any Violations observed during the 
inspection. Additional nolifocation of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department 
records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal action for any 
violation noted herein. 

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or that a copy 
was left with the person. 

Person Interviewed 

Inspector 

Date I D / l.l /o;5 
Date {Q/l.,/o3 

Page 4 of_ 

0 Printed on Recycled Paper 



2MO-FM-LRWM0404 Rev. 7n001 

.. 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 1 0 (:tt [ 0 '6 Identification Number f.AO DCJ'i 32 \ ~'I 2. 
Company/Facility/Site Name Wa&U() k, TI .l+ E~.J rV\s.... 

I 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is fonnal notification of any violations observed during the 
Inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department 
records. 

This report does not constitute an order or other appealable action of the Department Nothing contained herein shall be deemed to grant or imply immunity from legal action for any 
violation noted herein. 

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknCM'Iedge that the person was shaMl.the report or that a copy 
was left with the person. 

Person Interviewed 

Inspector 

Date _£1~0'-~--;;...::::zZI+-,Ic~'?-J-:::J-?-

Date -'-1 ~oC-!.!h::::...-\~\ O,J.:.3..L___ 

Page 5 of_ 

0 Pnnled on Recycled PqJef 



\ 

VIOLATIONS 

Sample Numbers 

QNO 

Telephone 

This document is official notification that a representative of the Department of Environmental Protection inspected the 
above mentioned facility. The findings of the inspection are shown above and on any attached. pages. Violations 
discovered as a result of this inspection are indicated. Violations may also be discovered upon examination of the results 
of laboratory analyses, review of pertinent documents and further investigation. Notification will be forthcoming if such 
violations are discovered. 

Page_Lot_L 
Recycled Paper ~~ 

\._.' 



2500.fM-LRWM0276 9/97 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVJRONMENTAL PROTECTION· 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

lr.,pection 0&11: ~W
Time Start z.....::t_-~-/l m 

TllllC Finish -----

HAZARDOUS WASTE INSPECTION REPORT 
~GENERATOR 0 S Q GENERATOR 

Company name CoA h j a (g (r LG~ s w 0 (Q K s J.D. Number PA 0 QO:i1.2lo5 '12 
Address ?2r'n =t= m c. ~fA '1\3 AYf . c DulfbO\ PA I rr:n L 

County ( a_l As. HI O(it:O b Municipality( H A/<.lft< a I t ZIP I ·u-. J.... l. 
Name of Inspector (JoRC.f. .S,L}t3oc .H£CI<" -,~---
Name & Title of Responsible Official J()~~ {\ ~CJ;.SCJV\. - (?((bJT \.Y.lS,.J'-' · _· -·--

Person Interviewed :fAn!£ ;s Q Q( 1.) L t' rr- ct.,~ lo c~Telephone t1.1...!J !Y...£. 3 - (; i:~l . 
Mailing Address (if different from above) -~c;,..;.....;...~;...;...;::~· ----------------

Amount of Hazardous Waste Generated per Month: j, Q Cr P.ouAGs _______ __;-Yv;s 

1. Site Characterization: 

STORAGE: )a Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Ct~er -~.,._p_fVl ' r: .... ~:r:.::J ~-·-·,I 
PBR: p\t:~l\~0 Neutralization/WWTP 0 Reclaim lu.-~~therC\ r\ .. : .. \ -l.· ·;:~ ---: .. 

Generator Treatment 0 Containers 0 Tanks OContainment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler 0 Small Quantity Handler -Universal Waste Types ------------------·-----· 

3. Hazardous Waste Transporters: 

Transporter Name ~ \..L...I'\o. 

Transporter Name l"nv (MO Yh e~14l 
Transporter Name License Nurn:er -------

4. Types of hazardous waste generated and destination facility (location & type). 

Page of __ 



2500-FM-lRWM0276 9197 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name CokD\~\o 10 NumberPI\QcnLj3J..\.54l. Date t:/'f/r;·c; 

STATUS 

1 2 3 4 

~ 
ix 
lX 
t>{ 
X:. 
X 
~ 
t><: 

>< 
~ 
~ 

IX 
)< 
·x 
X 
~ 
b< 
I "X 

'">(_ 

~ 
X 

1 • No VIOlation Observed 2 • Not Applicable 3 ·Not Determined 4 ·Non Compliance 

REQUIREMENT CHAPTER CIT. 

Hazardous waste determination performed on all waste streams 262.11 

Identification Number 262.12 

Licensed transporters only 262.12(b) 

TSD Authorization received for wastes shipped within PA 262.13 

Proper manifest used 262.20 

Manifests filled out correctly and completely 262.20(g) 

Manifests routed property_ and within time limits 262.23 

Generator waste accumulated on site for 90 days or less 262.34(a) 

saG waste accumulated on site for 180 days max unless 200 262.34(e) (f) 
mile distance rule applies - 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 262.34(eJ 

Satellite accumulation requirements complied with 262.34(c) 

Personnel training program per 265.16 complied with 262.34(a}(5), 
(Gen 262.34(a)(5); SQG 262.34(e)) 262.34{e) 

Manifest and biennial reports retained for 3 years 262.40(a)(b) 

Specified records retained for 20 years 262.40(c){e) 

Biennial reports submitted to the Department (LQG only) 262.41 

Exception reporting procedures followed 262.42 

Spill reporting procedures followed 262.46 

PPC plan developed and implemented \,.,;~1 262.46 

Special requirements followed for international shipments 262.50 

Source reduction strategy prepared and available (LOG only) 262.80 

Hazardous waste under 261.4 requirements complied with 261.4 

. 

Page __ of __ 

LINE -
HOC1 

... ~-·-~"--... , 

H\102 ····---
HD-03 

HOC4 ---
HOCS ._ .... ....;;...__ 

H006 

H\107 
-~ 

HOO.S 

h:i09 

H010 

HQ..!.!._ 
H012 

-
H013 
-"~ 

H014 ·--'-
H015 

H016 ·-
HC~7 ---
H01L_ 

H019 

H020 

H021 



ACHIEVEMENTS-

a. Antimony level stabilized at the lowest point the process can support 
b. Tank 6 melting profile changed to reduce the NOX level 
c. Tank 11 full gas/oxy to reduce NOX 
d. Chrome plating room scrubber installed to reduce emissions 
e. Water recycling project for the forming area is in its first phase 
f. Suprema glazed collet is used in the Tank 6 batch without any forming problems. 
g. Phase out of the Rainbow Bowl process will eliminate lead and cadmium as a hazardous 

waste. 
h. Changed over Safety Kleen products with Petroleum Naptha being removed in f;n z•r of a 

non hazardous soh;ent. Progress now under way to remove tetrachnrocth: len,·. 
brake cleaner, from those areas that are still hazardous. Hazardous wa,:c ~ lh •::1t 
reduction is approximately 70% Annual cost saving to the plant is appro:d:n .. ucly 
14% 

i. Aqueous brake cleaner used in the truck shop to hold down asbestoes 
j. Chrome laden checker removed during the repair of Tank 11. Next repair shor.:.; nr.t 

have any hazardous waste. 
k. Tank 11 Repair- increased volume without an increase in emissions ( l 'J96) 
I. Tank 6 Repair- Increased volume without an increase in emissions (19'J7) 
m. Upper Factory water recycle project brought on line July 1998 reduced water di,ch:.r;c 

through Outfall 001 from 1.2MGD to .22 MGD 
n. Chrome Plating Room closed looped July 1998. No longer discharging through Ourfall 

101 and 001. Evaporator and chrome regenerator installed. Reverse Osimosis system to be installed. 
o. 1997- second year in which there was not a plant wide hazardous waste clean out frn:;1 

unused chemicals. Policy in effect to have sample fluids delivered in no more than 5 g.1!lt,n 
quantities. 

p. Asbestos survey conducted as part of due diligence audit and friable mater:.tl t!i:po~·t·d of. 



2510-FM-LRWM0129 Rev. 1197 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection --'Z-:f-/.-.i"'-+-A~9~g"--· ---- Identification Number PAD QCY .)2 ( ·.f':J~ 
Company/Facility/Site Name Ca~:n I tl (~ C \ K\.S) 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning 
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necess;,rily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person interviewed (sig 'tn::::.z;e~!:::.*~::.f.-______ Date B/Lfi} ~ 
Inspector (signature) .:i.l.~~~;;)!:!::~~~==a.. _______ Date$/ Y /9~ 

Recycled Paper .ft 
.J " 

Page_of_ 
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2510-FM-LRWM0129 Rev.1/97 
COMMONWEALTH OF PENNSYlVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTJON 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection --..~~X....:...:.·/_y""'-L.:/...:fl:.-g~-----=-1· Identification Numberf?AJ) 00 ':/ 3.2(, . fy l... 
Company/Facility/Site Name Cct2 n I tl(a c I 00S 

'fp l 0 I YV\ l lO k!OY\,/ = 
L / 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning 
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Recycled Paper -~ Page_of_ 
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IR~JOO: Rev. 1 t .. J 
hit A 

COMMONWtALTH Of HNMSYlVAiaA 
DE'ARTMIMT Of INWOHMlNTAl USOUKU 

IUIUAU Of WASTI MANAGEMENT 

3rCf 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS· PART A 

Date of Inspection 8 W/9 ,)- nme start 9."QO Am Time finish I :0 Q P. t!:J. 
Nameoflnspector Gffi~ SesccHC.CJ( 
Company, installation name (() tSn f n '~ Gt ro~ (A.;Ot<KS 
Location g t h 'i- 0'\s; k ~ \1\ Av-e· 
county Lu A SH 1n <oro b Municipality ~C.L.IH~-.~.f\..a..::N,.tg~~C.J.../t-------
ldentification number P A 0 00 4 Jl C S, '1 J 
Name olrespon~ble ollici~PN.l.. 'jh, n::P I~ 6: I( 
Title \X £\'n"f ()'\~ . --------:---::--:-------
Ma•ling Address 8t- b :t= fi'~~tlrl a:. Vi,S. (t\ B {?l ~ ~0 i fll I ro 2) 
Area code and telephone number j1' \1/il 'I l 3- <: r'J 7 
Name of person interviewed ~! } r<.o w l £ r T . 
Titl~ .3 A£~ }\£(ht b (C\ ~ 0 ~0 I n f\1't( 
Mailing addreu(i{JIIfer;nt from aboveJ-:-S,._P'h_. -L..li .... •~---------------
A~acodea~~~~M~mber_~f~~~-~-<----------------
1. 

2. 

3 . 

4. 

Current waste handling method: 

a. son-site 0 treatment, Ostorage, Odisposal C&PBR 
b. DOn-site Ouse, Oreuse, Orecycle, Oreclaim 

c. 'i) Off-site 0 treatment, Ostorage, O(disposal 

d. 1)1 Off-site Ouse, Oreuse, ~recycle, ISilreclaim 

Amount of hazardous waste produced: 

a. kgJmo. 

b. bQ kg ./yr. 
\ 

Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

. 
' 

,, 
" ' 



U·WM-)00: IW<f, 11191 . 
a Part I 

CONNOHWtAl.TH Of 'lNNSYlVANtA 
OlPAlTMINT Of lNVli'ONMENTAl USOORClS 

IUR£AU Of WASTI MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-PARTS 

SiteName CQRY)\Y1C 0 G.'--~ 

Hazardous Waste Inspection Report 
Generators • Part 8 

1-No Violation Obs4!rved 2-Not·Applicable 3-Not-Oetermined 4-Non-Compliance 

STATUS CHAPTER liNE REQUIREMENT 
1 2 3 4 OTATION ITEM 

I"">< Hazardous waste determination, performed on all waste streams 262.11 H001 

~ Identification number ~62.12 H002 

X Hazardous waste shipments offered only to licensed transporters ~62.12(d) H003 

Authorization received from TSO facility for wast6 shipped off-site within 262.13 H004 

~ PA 

~ PA manifest used for intrastate shipments ~62.20(b) HOOS 

I~ TSO state manifest or PA manifest used for out-of-state shipments ~62.20(c) H006 

D< Manif6ts filled out properly and completely ~ '~ ~62.20(g) H007 

~ Manif6ts routed properly and within time limits (7 days) 262.23(e)(f) H008 

~ Proper U.S. DOT shipping containers or packag6 being used 262.30(1) H009 

~ Shipping containers marked and labeled according according to U.S. DOT 262.30(2) H010 

Containers of 110 gal. or less permanently marked with required hazardous 262.30(3) H011 

)( waste label 

:)( Placards offered to transporter ~62.33 H012 

,V Waste in containers or tanks accumulated on-site for 16s than 90 days ~62.34(a)(1) H013 

Wast6 placed in conta:ners properly marked and labeled or in tanks l262.34(a)(2) H014 

~ meeting requirements of Chapter 265, Subchapter J 

Containers managed in accordance with Chapter 265, Subchapter I (any non- l262.34(a)(3) HO~ 

lx compliance for Subchapter I requirements is a violation of 262.34(a)(3)) 

~ a). All containers of haz. waste in good condition 1265.171 H016 

tx b). Containers compatible with hazardous waste being stored within 1265.172 H017 

bl c). Containers of hazardous waste kept closed ~65.173(a) H018 

I)( d). Containers of hazardous waste are r:1anaged to prevent leaks ~65.173(b) H019 

)< e). Containers of hazardous waste labelled to accurately identify contents ~65.173(c) H020 

>< f). Haz. waste accumulation areas inspe<ted at least weekly ~65.174 H021 

g). Special requirements for ignitable, reactive and incompatible waste ~65. 176 •. 177 H022 

X being met 

I~ h). Proper containment and collection system(s) 265.178 H023 

IX Containers clearly marked with accumulation date and v1s1ble for inspection ~62.34(a)(4) H024 

'~ 
On the JOb or classroom personnel tratning :>rogram as per 265 16 26l.34(a)(5) H02S 

• 1 • Page_of_ 
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-STAT\JS 

1 2 J 

~ 
X 
~ 

'X 
·~ 

)< 

>< 
)( 

HazardOU1 Waste lns~•on Report 
GeneritOrs ·Part 8 

1-No Violation Observed 2-Not-Appticable )-Not-Determined 

REQUIREMENT 
4 

Re<ords retained at d~ignatediO<ation for 20 years 

Quarterly reports submitt~ to the Department 

Exception reporting prO<edur~ followed 

Hazardous waste disposal plan, if required 

Spill reporting prO<edures followed 

4-Non-Complian<e 

CHAPTER UNE 
OTATION ITEM 

~62.40(a) H026 

~62.41(a) H027 

~62.42 H028 

~62.45 H029 

~62.46(a) H030 

Preparedn~s. Prevention and Contingency Plan developed and ./ 
implemented in accordance with Chapters 264 and 265 !r'-1~ '"" ~ 

~62.46(e) H031 

Special requirements followed for international shipmenu ~62.50,.53, H032 
55,.60 

Source reduction strategy prepared and available ~62.80 H033 

. 2. Page_of_ 



Haurdous Waste ln$pec:tion Report 
TSD Facilities - Chemical, Physical. & Biological Treatment Part I 

1-le Yt-"tf• ....,... ~-he'"''" .... ,__... G.-•iellll ... .. c,,,,,. 
a.-

~~ REilUIREMENT Cltdll 

1 z 3 4 Subdi40~1".Q. I ZIS. 

X P~tiofts tak1n for tratidt iQnitahle. metive. or i!ClXnPa'IH wutt ar matnL cot· Cal 
. 

i)( Trucment ptOCaS or equiQ~Mftt manaQid to pment letlcs. fU1JtUrl. camaion. or adlllwillt faiint. «U (It) 

)c Contilnlouslv f1d tnatment process ar tqUifJmlnt equicJptd wittl • ... ta ._ • now. M\1 ( ~l 

Ww analysis andlar trill tats conduct!d on hazMiaus wata mbstilltialf dlffnu fnn wata ~ 
truttd in tht procass or ~ or dlerftkdy tr11t bmrdous watt witlla MlaUntialy diff•t~~t 

1"-
procass Ulan ltiY pmiousfy IISid in ttlat proc.ua ar ~ 402 

' 

~ I o~i =ntrot and safetY equipment inslltettd ora •ada (J9trati0ft day. _,3 (1) 

~ Monitarin; .qumrn.m data in!Qectld cmct uch ~day. till 12\ 

i)( Conmuc:tion materi•ls of treatment procass or equi"ment ~ watly. *33. ( 3l I 
~ I Construction rnaurial:t ot ~·confinement S1rUCtUrt and ara imlediat11y U1'0CI1dirlv iiS1)1Ctld wteldy. I 

~ ('\ ' 

I I Ctosurl wi PQSt-dosun rtquinmems 111 =ntJfied wnt1. 
. 

lv MW. 

~ PreautiOM taken for ~ reaetive, ignitable, or ~R11Jitibll wutu or matlrials. 405, -
I I 

PERMIT BY RUt£ RE:OUlKJ:.~U Is ., 

)(l I I Caotive faciHtv and onlv waste trt!ated h aenerat@d on ~ft• .:!3_ Ill. ., 

rxl I I Facil1tv hH NPO~~ ft•l'llft 1f tt<HL1red and h tn NIIII011anc• £3~ ,\ 

;~ I I I FaciHtv eomol1•~ with the foJlowfno ~•~ttM~ M thllnUr 254 lind ~§ lnl 11\ 

~ I I f:"dHtv ha~ a ",.,."a~n•c.c. lint! 1\Mlv•ntfl'ln ~v~+- l~u~lllft t 

I~ 
. 

Facilftv has an annrovfd PPC Plan ISUbehaD D. 

I)< I Fac111tw ~OIIIftlf~!: with treatment r@aufrf!fllent! I~.Whan o 

1264 

}( Fac11ftv has an 1dentif1cat1on number ~1 ,, 
)(J Faeilitv hn adi!Ouat.l!! !ecuritv !t4 

X Fad1 ftv ~~P~h ftenerat insoec:t1an and ~OM.truc:tton fnc.1 .~ r.ftuf .--ntt 1!l 

X I Ftcilitv hn r@(Ju1r"H O.DLrtt1ng weorcts_ 73 
. 

)( Facilitv cubmiu ~u1rfd a~arterb reoorts ' 75~ i 
.... 

- t 
I 

~- J I 

FlciHtv subll1ts reautred annua1 rei)Orts 7f !· 



. 
Hazardoua Waate laaptctJo1 Report 

Commtntl - Part C 

Oetl of Inspection --Lg.u.l.::...3~/f__.9~\.s.....;--:'~---- ldentifation Number Ptt 0 cay 3 2 ~ s-11 
Comp~ny, lnstaftetion Name _G.::::.:O~R._..n.L.Jutl~Co.._......:G---..;L::::.~r:l.S.:;.£;::o~~SL...-_____________ _ 

County C~Q)(±It1CoiD'n ~CHARI r&0 1 
~~(\r ~ ~~o~a J A~c<-\tict't W Ccc:.~··"-( )- ~~S \e.aOJ Lfr,-

\n~f, (1\"\..P ~ArY'P~fL~ 

(.,C.\IT .. \ 

\s.T 't '1 ~ 

This inspection report is off~eiBI notffiCIItion thllt a representative of tM O.partmtmt of EnvirontnMml 
Resources, Bureau of Waste ManagetMnt, insP«t«< the above IMtaHatlon. n.. findings of this 
inspection are shown in this report. Any violatioM which were uncovered during the inspection 
are indicated. Violations may also be discover«/ upon examiMtlon of the resultl of laboritory 
analyses and review of Department record6. Notif'ation will 1M forthcoming, confirming any v~ 
tions indicated herein and Osting any additloMI violations. 

Person lntlfYiewed (aig 

lnlptctor (aignaturtt ~'-PI----i+--~A,jW.=-~-~------



hnu tf Wuta M ...... ,~ 

Hazardous Waste Inspection Report 
Comments - Part C 

This s e re ort ,Q'n/cia notifi~ation that a representative of the Department of Envlronmental 
Resources, Bureau of Waste Management, inspected the above instaHation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification wiH be forthcoming, confirming any viola
tions indicated herein and listing any additional violatioM. 

Person Interviewed (signat rtl-=;;.~~pot=-..tt::::.~~====:#--------

lnspector (sivnaturel ___..J..fiia.JI;J..l;-4-,t-.:::!:::::~~~::=!:::.~C.--------



-. ( { \ . l 
, .... ytyceJ. D~rtMCII( ef Enlr••m .. tal llaH«ea I Q n ci D \ 5 p 0 5 a 

S.rc .. ef Wuta Maa•Qem-.t 

Hazardous Waste Inspection Report R e .G + y I c. ·t ; 0 n ,..:? 
Generators - Part A 

i n c., pee-± 1 on 

Date of inspection _J /!!} 9;). Time start ./0: QO A /1 rome finish f:OQ PM 
Name of inspector _Ed._ Ea rr=e 11 
Com~ny.instanationna~e 4rn:~~~GJaG~ Vee ks 
Location 9 t h 0 n..d tl c X e.Q b A va__ 

County \J Q h:::4:J:-~~ Municipality C ho rle V Q 1 

Identification number 12_ A 12 Q Q 4 3 d <0 5 4 d. 
Name of responsible official Po "<A l H a L r i G h Q. k 
Title P l:~.a ~± M q na.q e c. . 

' l 

Mailing address fifh o Vld fie kea n Ave. C; ha rlero~ PA J!tOJ'd 
-~~~~~oo~~(~Yui~2~)~-4~·~8~0~-~G~s~k~~~~1-.-·-----'--~---· 
Name of person interviewed __ _.::..J_,_a..._,__.hU..L.n....___--'-H~eul_£~...~12.-...~.-~n...:o~G~=bL..Le-..L.;\ n....._ ________ _ 

Trtle New Products Coord·,nator 
Mailing address m t!Hfertmt from •boveJ _ _...s .... · ...:..0..::1.-lm~~e.:-. -------------------

Area code and telephone number (. 4 I a) · ':J 1'33- @ lfi9 cb 

1. Current waste handling method: G ret n Ted P B R s ·t-a ·t u.s 0 n ~ } I 7/8 8 
a. ~-site 0 treatment, 0 storage, 0 cfiSposal ~R 
b. 0 On-site 0 use, 

c. 0 Off-site 0 treatment, 

d. nTOff·site 0 use, 

0 reuse, 

0 storage, 

0 reuse, 

0 recycle, 

0 cfiSposal 

~cycle, 

2. Amount ~f hazardous waste· produced: 

··J1!x!;::+15_ ~ Saf"J kl..,n ·-f l<g.lmo. 3osro r 
b. -:-~-L _____ · _;s_~_j __ c ~ ~ 73\ d..OO p 

0 reclaim 

0 reclaim 

('' 
( 

3. Types of hazardous waste produced by Hazardous Waste. Number and destination facility [Include location and type). 
Waste Number Destination facility location and Type . . 



£1'-WM.-lOG:. An. l/11 
.... ..yfyellitl 0~ .t (~ ~C'CM 

'- .t \lutJI Mu~ 

Hazardous Waste Inspection Report 
Generators - Part B 

1-le V"telcdH Q&sene4 Z-lot A4191icUie l llot Ocurmiaecf 4-lo•-C41ft¥r~«1ce 

Cbtpta( 
Statu REQUIREMENT Cit.tiot 

1 2 3 4 75.262 

IX . · Hazard~ w~te determination. ~pies avaiable { T C R\.A L:=o ·~r"" ::~ ; i) (bl 

rx Identification number 
I 

(cJ(lJ 

X Hazard001 waste shipments offered only to licensed transporters (cJ(4) 

X Authorization received from TSO fac:ifity fat wastes shipped off-site (d) 

~ PA manifest used for intrastate shipments (et(2) 

~ 
Disposer state manifest ar EPA facmat manifest used· for aut-of .state shipments (81(31 

Manifests filled aut properly and completely (el(7} 

2< Manifests touted properly and witfia time Emits (7 daysl (eK141 or (15) 

x ftaper U.S. DOT shipping containers ar packages (f1(1Ki) 

x Shipping caatainers marked and labeled accan1ing to U.S. DOT (f1(1J(i 

)< Caatainers Gf 110 gaL ar less marked ·wftll required PA lafJel (f)(1J(ii) 

)<" . I Placards offered :tci transporter (fl(2J . 

)< I Wastes tccumulated an-site for less than 90 days CaKlHil 

)< Wastes stared in proper containefs and properly marked and labeled CaKlKiJ 

)< · Containers managed in accordance with 75.265(qH1H9J (gJ(l)(iii) 

~:. . I Containers dearly matted with ac:cumalatian date and ~~ for inspection (gKIKivl 

Recanls retained at designated .location far 20 years ihl 

X Quarterly reports submitted ta the Department ' (i) 

IX Exception reponing procedures fo«awed (i1 

X Hazardous waste G&Spoul plan, if required Q) 

IX Spill reporting procedures foftawed «mKU 

~ Preparedness. Prevention and ContingenCy Pian and implemented c.. P .o. f\h·r£ #l <mKSl 

IX Special requirements fallowed for international shipments (o} 

~ 1 On the job or classroom personnel training program (75.265(fll (g){11{6l 

X Drum accumulation area inspected weekly 13 per 75.265(q)(5} (g)(l }(iii} 

I 

I 

' 
I I I I t . 

• 

I 



ER-WM-309: R-. 3/88 Peaaqfvaai« Dep_actmeat of. Eaviraa-ntal R-rca 
Bareaa of Waste Maaagecaeat 

Hazardous Waste lnsp~ction Report 
TSD Facilities -:- Storage (Containers) 

1-No Yeolation Observed 2-Not Applicable 3-Not Determined 4-Noa-Compliaace 

Chapter 
Status REQUIREMENT Citation 

1 2 3 4 75.265 

X Containers managed to prevent leaks and spils. (q)(l}, (4) 

rx Containers are compatible . with waste stored. (q)(2) 

rx Containers are dosed during storage. (q)(3) 

IX Container storage area inspected weelcly for leaks, deterioration, etc. (q)(5) 

~ Containers baldinG ignitable ar reactive '!ISles are set back 15 m (50 ftJ ·from property line. (q)(6) 

IX·- Satisfactcxy procedures followed far handling incompatible wastes. (qKJJ. (8) 

IX Incompatible wastes separated or protected from other materials. (q)(9J 

~-
Containers accumlation areas bave aJRtainment system capable of coftecting and holcfmg spills, leaks, and (q)(10) 
precipitation. 

~ Containment system has impervious base free af cradcs. (q)(10J(i) 

,)( Efficient drainage provided trani base to IUft1P ar collection system. (q)(10J(ii) . 
j ·Containment IUfficient to contain vo1cae of largest container ar 10% at total volume at aa containers. 

Whichever is greater. . (q)(1 OJ(iii) ' 
' :x . Run-on into containment system prevented. (q)(11J 

I Spilled or leaked wiste and accumulated precipitation removed from sump or coUectian system with ~ .. (q)(12J ' 
I dent frequency to prevent overflow. I 

.. '" 

~ 
At dosure~ aD hazardous wastes and hazardous waste residues removed. Remaining containers. finers. _ (q)(13) 
bases, and 1oil decontaminated or removed. -

I.X 
Indoor accumulation ~f reactive or ignitable waste with le$s than 20% solids meets height and configura· (q)(14)(i) 
tion criteria ( s 6 feet high, 8 ft x 8 ft., 5.foot $OO'OUnding aisle space). 

I ~ Outdoor accumulation of reactive waste with le~S than 20% 1olids meets height and configuration criteria (q)(14)(ii) 
I ( s 9 feet high, 16 ft x 16 ft. 5·foot aisle 1urrounding group. 12 ft aCCe~S way). 

I X i 
Minimum setback of 40 feet maintained for outdoor container accumulation of ignitable or reactive wastes. (q)(14)(ii) 

I 
Accumulation of nonreactive or nonignitable hazanJous waste meets height and configuration criteria ) ~ 9 
feet high). (q)(14J(iii) 

~ 
. Containers labeled to accurately identify hazardous waste contained. Act 97 

Section 
403(b)(21 



Status 

1 2 3 

rx 
X 

X 
:x 
\ 

\ I 
\ v 
I [\ 

.; \ 

IX 
[X 
IX 
'"'- ·V 

J< i'.. 
/ 

., 
; ..•• ;" t, 

... :_~--;~;:.4 -"".··~-l·-; .. f:::-~·:.-:., ..... , ' ·.·} ~ 

. ' ,• .. ' : .. -:: ·• ·:.: •: :.~A~-~~1:~~~~:;~--~~: .. ;.1•~~~ f ·~:~ .;. -·, ~ 
.. ·· .. ·;, Pennsylvania Oepcutment of Environmental Resouroee 

BuleauofWaste Management 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

• ..: _)t "'- J.. ~-••• 

·'- ~)-l :A~~D~:::,',~ 
·: .~. -.;· ·-

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

...... _·Citation 
REQUIREMENT 40CFR 

4 Part 268 
Generators 

Notification sent with shipments of wastes that do not meet treatment standards. 7{a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Dilution not used as a substitute for treatment. 3 

Records maintained of notifications, certlfications, waste analysis, and documentation 7(a)(5), (a)(6) 
supporting use of KnOY.·;udgeforwasteclassification. 

I Storage Facilities •. 

I Facllityverffiesgeneratorsclassification of waste in accordencewithwaste analysis ptan.· 25PaCode . 
265.13(c) 

Containers marked to Identify contents and accumulation date. SO(a)(2) 

NotifiCation sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notificationandcertificationsentwithshipmentsofwastesmeetingtreatmentstandards. 7(a)(2) 

\ Facilitymaintafnsreoordsotdocumentsproducedpursuantto LOR requirements. 7(a)(6) 

Treatment Facilities. Including PBR and RRR Facilities 

OOutionnotusedasasubstitutefortreatment. 3 

Facility tests wastes or treatment residues to detennine compfJance with appftcable 
treatment standards in accordance with waste analySis plan._ ses NaT£ #~ 

7(b) 

Certificationand/ornotificatlonsentwithshipmentsofwaste. 7(b)(4). (b)(5). . (b){6} 

/ Land Dis~l Facilities 

Facility tests wastes received to assurecompi"Jancewith applica61etreatment standards. 7(c)(2) 

Facility land disposes of restricted waste only If it meets applicable treatment standard. 40 

"" 
Facif'lty retains copies of generator notifications and certifications. 7(c)(1) 



1ptcr Cltlt!an. 

2~(dltll(i) -

lfi.C(dltllCiil 

66"(dl0) 

Z64(eJ(2l(i) 

264(eJ{ll . 
%64(e1(4J 

Ui4(aJ(4) 

l64(al(Sl 

!54(n ,, ·· •) 

IS.O(hJ(llM -
l64(hi(2J(ml. 

!o-lthl(JJ 

:G4(hltGJ 

:~.1(iJ(9J 

"64(•Jt6) 

C4(•Jr 

Ei4(kl(1} 

54(&)(l) 

54\k.)(l)(m) 

s:tkllll{t!) 

. 
S4(k.)(l)lvJ 

~~(m)(l) 

i4(ml(l) 

..... ----
··:-t . .,. 

' . . . . 
'• . -. . . .. fa-in it_~· Rulli!. 

Requlremants 

Aafvi portion hu l4 hour lwveill~~:a. ·--·---
Altificiai b~mer 1UtrQunds ~l:tive pcraon: 

Prager1i~ns •r• potted. . 

tn1~ec:ticn schedufg is cn·Utll. ... . 
fsnspeaians ~re candu~:rd u par insgattian p!~n. 

• 

.. :...-

.... -·- . -. 

.. 
. 

. 

+-=- 1\kf ~-e~r ... :., .. .(_ 
3 .:: )\:.." arrh ... L~ 
(.: G:.~ r! ;:." .c.Q • :. - --

Z!=- "~·,. • 
CompUanca Stlt!Js· 
l 2·· 3 . 4 

(~ ' 1'2< I I 
~ 

X1 
)<J 

I Oettrlataaan andlat malhmc:ians cf aquipmenrccrreaad AI ravealed by lnspec:tlans. [>( 
flmmedi.lce remedi.ll ~etlan c~k.an w~en a h~z~rd is amm&ntnc CNileady present. X I 
lln1~ac:tidn loo is m;aintained ~nd utilizad properly. • IX I 

F .. &:dity is equapped walh intarn~f •l~rm S)'ltem eo~p·ablt cf prc-~admg ammedi~tt ~ tmen~ency insttuctlcn to penonnel . 
. 

:X ' 
Fo1cahty is eo~pabht of summcrnnQ ouruda tmarqanq issistanc:•. 

Fo1clity is equiapad walh 'pdt ~nd decontamanatlon control equipment. . LX . 

Faalitycammuniations ~ndlor alirm S)'lt&ms ~nd SPJU ~cl clec::numin~tion ~nucl IX ~uaomant 11 panodic~lly tenad and maantained. 

~uvqu~t• aasfe1p;ac•11 maantaaned to .1Ucw unrestnaed i«llSS fat penonnel and ~ emerQency vquapment. ' . . 
A copy cf the PPC pf~n ~nd .. n revisions to cha s:;lan ;, ~v•ul~J!.f~~.tthe fa~TE: ' *-\ ~ I 
The c:ontmgvncy pfo1n ccntams an up-co-diltal•n of names. addresses ~d phone X numben ol aU penons qualified to .11:t 011 amerQancy cccrdinator. 

One emplc-J•• 11 desa~Jnacad .11 the pram.;ary emer~ency coordinator and is eather on•sate 2< I or on c.;all;ac .;all tim"'-

Ocar.,tlnq racards .ara mo~ant.Jrned .a the lolc1hty. Records cont•un the followtnQ: >< r 
I Oucnptlan and quantataes of wutas ttvacad ~nd duch•r~vd undvr PeR.J, 

' . Ci112P.. /\/ rrr E ~:), [>( I 
' t Ra$1.1lt1 ofw4ne analrses •nd tnal tnts pertormtd under l54(gJ or l~S(y}. I I . )<;: 

Summ;ary reports and data us ct any rncJdenu requ1tm~ tmpltmtnt~tlon at Ult I ~ ccnt1n~ancy plan. 

Rgsults of all on·ma·mspections, mcludtnQ thou outlined In l6S(y)(5) b-elow. X ( I 
Emau1on1. d;schuQvs. fires. tx!;:IOslons .ami Qroundw•ttr contamin~tion reponed to th• ~ Oepartmont :lS roquarvd. 

Records maantamtd under Section 264(k) are nailabte to tht Otpartm~nt. [><( 
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i'i{yl{l). (01. ('JJ. Sp•c•~l prtcauuonl ~r• ukvn tc prvvcnt ~cc•dvnul i~muon or re•cnon cf h;uardous ~ I _L 7'5 ;65(q) wa,tol. 

S(ylDJ : H;u.trdous wute or tt~~tment r••~una are not pl•c11d in a trvat;nettf procouor ·~ 
\ a<:u•pment af tllay coo.~lr.! caute •t to rupture. leal. corrod~ or oth•rwne la1l. 

SCtH4J Contonuou&ly luti eou•c.ment n f,t:od rt•th .J m~olnl of HllPPin9 the·mflow . [0J \ . 
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.lS5{yl(S) When f~cility treau ;a wau.. which is su!nun~Dy diffennt from previously t:~at2d 

wastas. th8 owner er cpantot ~U: . -' -
Candu.:t wt1ste an~fysos .1nd ~~ trttatmvnctasti or substitute written cfoaunenutian to . . . mow that the proposed pr~u wiU not causa i~nitian. react1on, or dam•~• to -. equipment. I ThelaiWwU.g minimum Unpeo:t>Onuro pedcnned •nd multm<crded: .. 

t>< 1 ... 1 
l6S(yJ(6lCi) L- Oasc:harQe canual•nd salecy equapment ~t lust once ea~ op.ratlnQ day. 

25S{yl(~(ii} . ~-Data from p_rocas~ monitcrm~ equapment at leut once each operatinQ d<ay to ensure lX I I proper ap•raaon. · . . · 

26S(v~~'CmJ Canstruc:tlon matarcals of tha uutmant praceu and aquip:nenutfeut onca weekly to [X I datec:t corrosaon or leai.s . -., 

l5S(rJ(5J(•vJ f Constru"aan m<~tRrlals of dasch.ar~e contamment struc::.uas ~nd immediate surrounding IX I . - area at leutwe•ltly to de tact trros•on or laaltmQ. ' . 
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olll-WM-JlS: 8/67 
Penn>ylv•n<• Oepertmen( ol Environmental RMoun:al< 

Bureau at Wasta Mana11emen( 

Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection --a ~ .!f) q c3, Identification Number P A D Ct2 4-, ~ ,;sc;;, Ji" 4 ,~ _ 
· Company, Installation Name_· -~C_.,o::..(QJJ.(___..V\uu.n....Jn~8~'r--~G...t.z~J...~..a..d..O.:..")~.c;>.....; __ W~ .... o'-'-r..£k~s ..... ~'--:-·---:--------

Caunty · \1/r.a G 6 1 o 9 ±a n Municipafity __ ..:O.c"'-· ..... b .... a .......... tr--+J ...... e"""· ..... r ..... o"'"-'-i -----

)loT{; *a .. Th,G lnfocmot)Oh IS. ceq.l~!·tl"ed under 

Tau( N PDE;S pecvn,·t. . 

-. 

c 

This inspection report is official notification that a representative of the Departm~nt of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and listing any additional violations. 

Person Interviewed (signature}------------,;---------

Inspector (signature} __ _,_G:Q""'-'-""'""'---+-5--........,.,-""'AA....>.o<-~0-L"'-""'7£ ________ _ 
Date --------

Oate a/ £/ct~ 



· ... or._'~--~:-~:.': 
--... :-: ~--··:_~::·_;::--~~-:~:~--~ ;·_i- ·:...:_-.-·:_ ·. 

•A,'• ',< i,.:•,•'' 
- • ~ ~:·.~ .. .::.. _7!- • :: "-"-! 4 •• "'7 .. ,~- •.•.• 

. . , " -.. ~- ;~A• D·a··· .0 .. -:u, ~.""'~,....-' r,, ,, ""'' : .. --··.-;-.- ·.'7.'·<·-·:·':o-··-
•. EPA 10. In ,, 4h""'),:b7"l0n?t'7• V'i .... _:._.-.;·::::. __ .'"-_:_;_· __ .; .. . 

FT 1990 HAZAROOOS IJASTE CC14PLIANCE HOtllTOIUNG AND ENFORCEMENT lOG 

4. Data Entry . ~: 

· ~~:~,~~:; ~~~~ ,· '<_·:r:,:-.6'i"5t·l\§·;:. ~ G·ra ~ .. _.; .·· \dock G · · · New h.6 
•• ADDR.Ess:-· g ±b ood ·. t1 c kean ,Ave · C bo r iero' 

1 :PA. i5o~~ Update l_l 

. -. ..: ··: :. :~·-: ·. -~~- ·- · ..... . ..:· •..... 

•x•.Yiotatlona, no Specialties 
81.Yfolatfona & Specialty 

•s•-s.N Vfol./Specfalty ~. 
•z•.Pendlng Deter~~fnatfon 
•o••Mo VIol or Specialty found 

.... ·.:-.::: 
. · .. ·-. :::-· · .. 

• I' • No Insurance only 
•c• • CA Schedule Violation 
'H'. • MPV .:' · ... 

• Class I ~ly 

3a. Viol C011111ent: No 
~. ENFORCEMENT ACTIONS: 

Area of Type 
Class Viol/ret. (use code) 

E • EPA· ,, , 0 • Other·,;. •' ':'·''·_};:~";,~-i:.t~·'":'~-"-·>; 
8 • Contractor/State ... 

C • Contractor/EPA X • Oversight 

-- •"!"": •. ---··: 

.. . . 

-:.;_ ... _. ::.:.. _.; --- .:.·' ·-- '·· --:---'·"•. - -·· ·-·- -· . ....... ... ... ... ... ·. ~·-- ... . .. 
....... '. ·-

Class of 
. .... ... ... 

Violation G\IC · C/PC Fin. Res Pt. • eq>l.Sch Manifest Land· Ban Other 

.. . ' 
I n (') rJ 
II _C] 0 In 

Acceptable Codes 

X X X X X X X X 
s $ $ s s s $ s 
z z z z z z z z 
0 0 0 0 0 0 0 0 

" " 1*. H c H H H 
8* 8 
H " -

bn ar -Tc '=P no·ted 

Date Action. Cocrpl iance Oates Penalty Resp. Agency 
Taken SchedJl ed I Actu.l Assessed 1 Coll~ted (use code) 

Codes. for
Types of 
Enforcement 
Actions: 

03 a \laming letter 11 • Filed Civil Action 15 • CA lnit. Aanin Order Resp Agency Codes 
04 a Aanin. C01rplaint 12 • Filed Criminal Action 16 • CA Final Acinin Order E • EPA 
05 • Final A~fn. Order 1S • Civil Referral to AGJDOJ 21 • llotfce of Non·Ca.p s • State 
10 • lnfonnal 19 • Final Ju:Hcial Order 22 • FFCA X • EPA Oversight 

23 • Fed. Fee. Referral to HQ 

10. Enforc. C~t: ---------------------------------------------------------------------------------------



........ 

.. ENFORCEI\IIEN.t ]=ORM t··· 

Date • NU!b!r a Agency • Type • Reason Branch Person 

lo~BI~~~~q~ II [5] lc>£i I L-L--J L-L--J 

Areas of Evaluation ( E - Evaluated, NE - Not Evaluated, NA - Not Applicable ) 

L.....J....._J 
GOR 

L.....J....._J 
TGR 

L.....J....._J DCH L-L--J DGW 
L.....J....._J 

DMC L-L--J DPP 
L.....J....._J 

CAS 
L.....J....._J 

L.....J....._J 
GPT 

L.....J....._J 
TMR L.....J....._J DCL-L-L--J DIN 

L.....J....._J 
DMR L-L--J DSI L.....J....._J 

FEA 
I,_L_J 

GGR ~ GRR 
L.....J....._J TOR L.....J....._J 

DCP 
L.....J....._J 

DLB ~ DOR L-L--J DTR 
L.....J....._J I,_L_J 

GLS ~ GSC L.....J....._J L.....J....._J 
DFR 

L.....J....._J DLF 
L.....J....._J L.....J....._J OTT 

L.....J....._J L.....J....._J 

GMR ~ GSQ 
L.....J....._J 

TW 
L.....J....._J 

DGS ,£:, I DLT 
L.....J....._J 

DPB 
L.....J....._J DWP 

L.....J....._J L.....J....._J 

D .___ _ ___.I .__I ...;.._;,.,__, 

Date Determined L Priority Branch Person 
Returned to Compliance 

Scheduled .. Actual " 

I I ~I ---'----'------~ 

D ._______.I ..__I _____. 
Date Determined " Priority Branch Person 

Returned to Compliance 
Scheduled " Actual " 

I I II~.........;,---'--...___.__. 

D 
Date Determined " Priority Branch Person 

Returned to Compliance 
Scheduled .. Actual " 

I I II~ ·-;;......~,1~...:........11 

Date Determined a: Returned to Compliance 
Scheduled .. . Actual " 

I I II I 1 
Priority Branch Person 

Conments 

D Required • 0 Required if pertinent .. 0 Required only for previously reported data a ......... Not Required by EPA 



-' 
ER-WM-300: Rn. lZ/81 Puarfvaala llepartlll .. t'ef Enlro•meatalllftHrees ( ( I and 

hr"• ef Wam Manall"mHt 

Hazardous Wasta Inspection Report Res±rdJ~hG 
Generators - Part A 

Date of inspection 8 faa J 9 I Time start q :00 A H 
I I 

Name of inspector Ed Eo ( re I 1 

Time finish I :07 Ptt 

Company, installation name corn i ~ G loss \1h,.. ks 
Location B ±b and H Kean A,Le 
County 'vJa G b .. ():9 to P Muni;ipality C ba C l e ((2 ; 

Identification number p A D 00 4 a a G 8: LJ ~ . 
Name of responsible officiai _ __,B-loa~uu.I __ HL-.I....< • .__~JO~p,..._.J'-". co&.Lih ..... a...._..k..;:oo.__, -----------

Title ___ ___..---~.~...a....L....,.._ _ __,_-+~...4-:L-.._._.'-'-"!~,__-----------'c----::-=-------

Mailing address (H dHferent from 11boveJ same 
Area code and telephone number ( 4 1~) 973- a.3GO 

1. Current waste handling method: Granf~d PBR 
JStOn-site 

., 

a. 0 treatment, 0 storage, 

b. 0 On-site 0 use, 0 reuse, 

c. 0 Off-site 0 treatment, 0 storage, 

d. M'otf-site 0 use, 0 reuse, 

2. Amount of hazardous waste produced:~ 

a. tbferl-r.- kleen drd ~n~r~%1/bs~. 
b./1icb Disp. lrs±~uarfer ~,ceo lhs.~ 

~tafl.ts 
o disposal 

0 recycle, 

0 disposal 

~cycle, 

on a} J7/ss 
utPBR 
0 reclaim 

0 reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility finclude location and type). 
Waste Number Destination Facility location and T pe 



• ~WM-lOO: Kn. llll 

t -•• V"teladH Oblen-.1 

St.ta 

1 2 3 4 

""MTfnllia a~·~ Eni~ llesMfall 
S.CWIC ~\last. Maaav--t 

Hazardous Wasta Inspection Report 
Generators - Part 8 

Z-lot App~le 3-let Omnniaflf 

REQUIREMENT 

4-lfo•·Complillce 

Chap tar 

Citatio• 

75.262 

lX · HazardOU$ w;aste determination, copies ava~able ( TC Ru \e ~t;.J~ JJ) (b) 

rx IdentifiCation number 
. 

(c)(1) 

)< Hazardous waste shipments offered only to licensed transporters (cK4J 

IX Authorization recaived from TSD facility for wastes shipped off -site (d) 

~ PA manifest used fGt intrastate shipments (eK2J 

[X Disposer state manifest or EPA format manifest used for out-of-state shipments (eK31 

~ Manifests tilted out properly and completely (eK7) 

X Manifests routed property and within tine limits (1 daysl (eK141 or (15) 

X Proper U.S. DOT shipping containers or paclcages (f){l )(i) 

lX Shipping containers marked and labeled acconfang to U.S. DOT (f)(1 J(iij. 

IX Containers of 110 gal or less marked with required PA label (fJ(l )(iii) 

IX. I . I Placards offered to transporter (f)(2) 

ex I I Wastes accumulated on-site for less than 90 days (g)(l)(i) 

IX I I Wastes stored in proper containers and properly marked and labeled (g)(l)(iij 

~ Containers managed in accordance with 75.265(q)(1 J-(91 (g)(lJ(iii) 

C>< I Containers clearty marked with accumulation date and visible for inspection (g)(Uflv) 

[)~ Records retained at designated .location for 20 years (h) 

X Guarterty reports submitted to the Department Ctl 

[)( Exception reporting procedures foUowed CiJ 

[)( Hazardous waste d"asposal plan, if required 01 

!X SiHll reporting procedures foUowed lmK1) 

rx Preparedness, Prevention and Contingency Pian and impleme2!'~ JvoTE #J (m)(51 

X Special requirements followed for international shipments ' (ol 

X I On the job or classroom personnel training program [75.265{fl) (gJ(11(61 

X Drum accumulation area inspected weekly as per 75.265(qJ(5l (g)(ll(iiil 

I 

I 

I I I I I I 

• 

I 
I 
t 



' ER-WM-309: Rev. 3/88 

. ' 

Peansylvuill Dep~rtment of 'C:aviraamental Resources 
Bureau of Wute Management 

Hazardous Waste lnsp~ction Report 
TSD Facilities -:- Storage (Containers) 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Chapter 
Status REQUIREMENT Citation 

1 2 3 4 75.265 

>< Containers managed to prevent leaks and spills. (q)(1 ), (41 

[X Containers are compatible with waste stored. (q)(2) 

IX Containers are dosed during storage. (q)(3) 

D< Container storage area inspected weekly for leaks, deterioration, etc. (q)(5) 

~ Containers holding ignitable or reactive \!astes are set back 15 m (50 ft) ·from property 6ne. (q)(6) 

~' 
Satisfactory procedures followed for handing incompatible wastes. (qKJ), (8) 

Incompatible wastes separated or protected from other materials. (q)(9) 

~-
Containers accumlation areas have .containment system capable of collecting and holding spills, leaks, and (q)(10) 
precipitation. 

tx Containment system has impervious base free of cracks. (q)(10)(i) 

~· EffiCient drainage provided from. base to sump or collection system. (q)(10)(ii) 

~ 
Containment sufficient to contain volume of largest container or 10% of total volume of all containers, 
whichever is greater. . (q)(1 O)(iii) 

D< . Run-on into containment system prevented. (q)(11) 

~t>( 
Spilled or leaked waste and accumulated precipitation removed from sump or collection system with .suffi· (q)(12) 
cient frequency to prevent overflow. 

At dosure, all hazardous wastes and hazardous waste residues removed. Remaining containers, liners, (q)(13) 
bases, and soil decontaminated or removed. . 

D< 
Indoor accumulation of reactive or ignitable waste with less than 20% sofids meets height and conf~gura· (q)(l4)fi) 
tion criteria ( :s 6 feet high, 8 ft x 8 ft., 5-foot surrounding aisle space). 

X Outdoor accumulation of reactive waste with less than 20% sofids meets height and configuration criteria (q )(14 )(ii) 
(s9 feet high, 16 ft x 16 ft, 5-foot aisle surrounding group, 12 ft access way). 

)( Minimum setback of 40 feet maintained for outdoor container accumulation of ignitable or reactive wastes. (q)(14)(ii) 

X Accumulation of nonreactive or nonignitable hazardous waste meets height and configuration criteria ) s 9 
feet high). (q)(14)(iii) 

X 
Containers labeled to accurately identify hazardous waste contained. Act 97 

Section 
403(b)(2) 



Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No VIolation Observed 2-Not Applicable 3-Not Determined 4-Non-Compllance 

Status REQUIREMENT 
-- ·- . _ _ Citation 

40CFR 
1 2 3 4 Part 268 

Generators 

)< Notification sent with shipments of wastes that do not meet treatment standards. 7{a)(1) 

[X Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

X Dilution not used as a substitute for treatment 3 

X Records maintained of notifications, certifications, waste analysis, and documentation 7(a)(5), (a)(6) 
supporting use of Know;ocfgeforwaste classification. 

Storage Facilities 

\ I Facility verifies generators classification of waste in accordencewithwaste analysis plan. 25PaCode 
265.13(c) 

1'\ I Containers marked to identify contents and accumulation date. 50(a)(2) 

I \ Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

v \ Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

I \ Facility maintains records of documents produced pursuant to LOR requirements. 7(a)(6) 

Treatment Facilities. Including PBR and RRR Faciraties 

'X Dilution not used as a substitute for treatment 3 

X Facility tests wastes or treatment residues to detennine compliance with applicable 7(b) 
treatment standards in accordance with waste analysis plan. ~P.~ N~TE' :fir 4 

)( Certification and/or notification sent with shipments of waste. 7(b)(4}, (b)(S), 
' (b)(6) 

Land Disposal Facilities 

.... 

" 
.~~/ Facility tests wastes received to assure compliance with applica61e treatment standards. 7(c)(2) 

" K Facility land disposes of restricted waste only if it meets applicable treatment standard. - 40 / 

/ " Facirlty retains copies of generator notifications and certifications. 7(c}(1) 
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1-= ~J,o..r~·-.."d · : __ 
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Camplranca St.t!Js· 
J :z .. 3 . 4 

·-- ...... -. • ~..l -= 
.. - -- .!' ·:._: .... ·- -· .~ ... 

optar Ot;~t!cn. Requfremants 

.Je4(dlQl(il Adve garticn ~h~& 24 hal.ii lurvaut;mca. ·-- .. -· .... --- . - . X: t f '" 

~5~CdlClCiil f Altilici.t b~mar 'urraunctt ~ctive pCtaan: [>(I t 
~Zi4(dl(;l Pra~ini~ns ~r• past•d. . 1 I [:2(1 .. 

. 
.D< lf.i4(al(2l(il tns;;action sd1adufa is an•Utll. ... . . 

.=s:(aJ{2l . lrrupacticns.Jre ccndua::rd u par insgecticn p!iln. X I 1 
:64(ei(AJ I CacatlCtactan anc1/ar malhmc:.ans af equipm•nrccrreaad :s rvnaled by lrupac:Jans. IX I 
.254(111(4) llmmadi<lC~ remediwi.Jctlan C~i.en when a h~zard is amman ant ar'illraady pr~nant. t>< I I 
.lf.i4(ei(Sl I lnsgunan Ia~ is m.1incainad ~nd utiliud praparly. • X I I 
.zs.o(nl(2l(1} F .. auty is aquappad wath intarnai al<um S)'ltam ~~able at pt~aamiJ ammadiat• ~ I vmarqancy instructlan ca ganannaL . 
~l$, I Fo1abcy i;~pablv at summanin~ aut:Jda emarqanq •mstance. X I 

' 
26.0(hJ(lltul -

~E4(hl(ll(uaJ I F.:aality ·i, equipped wath spall and dacanumrnahan centre! equipment. . X . 
:--

~~ol(h)(lJ I Fo~cdityccmmunicaeions ~ndlar alarm syscams ~nd sp.dl ~d dac:::1Umination canuoJ l>< I ~quaomant 11 Qanodically tenad and maantainad. 

ZG.:{hi(Gl I ~Uvqu•,. •"'• '~"'"" maonQ .. od ta allow ""'mnctod •""" lor po~QMOI and ~ eme~ency vquapment. • - . • 

£t.:(i](9J J A copy of the PPC pl~n and .. nrevi1ians to cha plan;, avoz•lable at il!ialit;(j(") T 1!!: # \ D< I 

X 
. 

I Z6.o(,Jt5l I '"- c:nan~•·~l pl.m "'"'"'"'on up-<o-doco lnt of ••mos. oddtme• o1nd phono 

' numban of •ll ptnons qualiliea to .1ct ~~ amerQsncy coordinator. see. 1\}() Tf:' .# \ 

' t One empfcyeell dv11~natad ozs the prcm~ry9m~r~ancy coordinatcr and;, erther on·"t• )( I I : C.O(•J( t ll 
or on COlli .1t .o~fl tJm~o~s. -- I Oceriltinq roccrc.h .1ro mo~ant.1metl • .1t ttle l.ltlhty. Records cont;m the fc:llawmQ: rx r · .. 

s.:tk I( 11 

S4(i<j{;) I o rucnptlcn and q\J.ancmws of w:mn ttVIltvd and _duchar~vd un~R. f\t:>T E ::lt2_ [>( I I 
S4(kl(l)(111) j Resvlts otwo1te anaty,us and :n~l tuts pertormed una11r l54(g1 or 265(yj. I I [X] 
5.:\~j(;l(IV) I Summary rvpcru and datau' clany mc1danu raqu~t~ng tmptemant~con at tna I l ~ . 

'cnt:nqent'f :Jlan. 

S~(kl(lltvl j R;sults of ail on·mv anspactions, mcludmQ thon outlined In l55(y)(5) billow. IX ( I 
~.:(m)(2l I tmiUICr.l. dO>thllrC~iL !ires. ex;:lOSIOnl .anc.l QTCunaw .. ttr contamrno~tian rcggrcad to th• 2{ 

' 
i:lecartmsmt ~~ roQurrgd. 

!4\m)CJ I R•cordl m,.ntamad unrar Section .254(k) are n~ilabl• to ttlo Oe"artment. IX t 

: 

' i 
. 
t 
I 
• 
! 
I 
I 

' i 
I 
I 
' I 
I 
I 

I 
I 

I 
f 

I 

' I 
j 

i"S[yj(:t (Ol. (91.1 Sp11c1.al pr•uut1on1 ;ue ukvn to prvv•nt accuivnul i~nltlonor ro•cnon of h:2zardous 
i'i ;6S{QJ W<l\(01. 

[X I j_ 
S{yj(J) - I H;u.llrdout wute ar trt-atment r•.a~en~l are not pl.acad in • trvac;nenf procou or -x I . ' 

'IC:J•Pm•nt 11 envy caul<.! c;,use •t to ruoture.le.Jk. corroda or otfl•....,.••l••i. 

' 'j{ rJl<ll I Con1muously lou ~tlu•<;.mQnt" f,t~oJ ...,.;n ..a m~.lnt ol HuDP'"9 ttHnntlow. fX i 
• • • 



.....,llqiYcc141 Oepe!Uwllt ef Enffoc~M«tal ftaocfeft 
Bcr .. c ef Wam Mua114m~ 

Hazardous Waste Inspection Report 
Generators - Part A 

. ( 6' (<-!>~ 

7.ro 

Oate of inspection sh 1 /'{ .. 3 Time start I: .30 A. rn Time finish s: y s j) 1/J . 
Name of inspector G-EbRC,€. .SfJAcJCJJ-<. Ck' 

Company. installation name (6 R n ~ n b V f TR() C 0 R p 
Location g· t h ..,._ m c kmn A ve . 
County 4-Jfi,~i) J/1~ ro yo Municipality ~· ....;;:CH~Ii~f<.::;.;Lft:t.l....::O:......Jl'--------

t)J1 ·f) /""\ I r . -.- LJ 2 . . Identification number fJ/1 vOZ J .l ~ '-J 2 

Name of responsible. official e It u L tn . ro fJ I c If AK 
Tttfe PJ..ftot fJ?/}JVI}6f..tf 
Mailing address tJA 't- /fJr.K'WO /}.~r.:= . . _O:!:t_R~O/ I 1?4./,:;:o ~ 2 
\rea. code and telephone number l::Y_ / 1..) _ jf_.J... W 3 / 
Name of person interviewed ID:f rU H t. F[ t1 S7E I IV . 

Trtfe Y\J ({,() (JRoOu(rs COOI?iJIW f1Q/C 
Mailing address (If dllf•rent 110m •bowl ..::.J""--4.._1Yl£..;......l~-~---------------
ku~and~epoonemmm« __ J_~~~~~----------------------------------
1. Current waste hand1ing method: G. R ~n\t. t.') f>BR .:s rnN ~ l. ;,7/ag 

a. (XOIKite 0 treatment. 0 storage, 0 d"asposal m'PBR 

b. 0 On-site 0 use, 0 reuse. 0 recyde, Oredaim 

c. J2l Off-site 0 treatment. 0 storage. Ql....d"asposal 

d. )ZI Off-site . 0 use, 0 reuse •. Jii( recyde. 0 reclaim 

2. AmOunt of hazardous waste· produced: 
.a. ('..../ I c\ o pO ;if ¥ +). ,f /99 2 - kg.tmo. 

b.~------------- kg./yr. 



ER-WII:-lDO: R•"'· J/f8 r..-"arfv•..;.c O~t rl ( ..... i~~ R-.c:...-C"CAC 
e.r-.e. •f ~uu ..:a~( 

Hazardous Waste Inspection Report 
Generators - Part B 

1-l{a Viol&tion Oburvttd 2-Kot Applicable J-Kat D•bsmiafl! 4-IC o • .c., Ill? li ua 

Chapt1'1" 

Statu& R E Q U I R E M E N T yu~ 'f?. ~ <..v r< l m. r- Ciutia• 
•. 

1 2 3 4 ~~~ u..o-1.7a n11.l1.. "' 75.26:£ 

';( Hazardous waste determination. copies available ~L(} o<L r.:> Jc.-. I ... 1l'i 'fJ (b) 

X Identification number (cl(ll 

)( Hazardous waste shipments offered o:~ly to licensed transporters (cl(4) 

!)( Authorization received from TSD facility for wastes shipped off-site (d) 

~ PA manifest used for intrastate shipments (el(21 

x Disposer state manifest or EPA format manifest used for out-of-state shipments (el(3) 

'L Manifests filled out properly and completely (e)(7} 

~ Manifests routed properly and within time fimits (7 days) (el(141 or (1 

!'X Proper U.S. DOT shipping containers or pad:ages 
. 

(fl(llr.l 

ri- Shipping containers marked and labeled according to U.S. DOT (()(l)(ii) 

~ Containers of 110 gal. or less marked with required PA label (f){ l)(iii) 

IX Placards offered to transporter (fl(2) 

[)( Wastes accumulated on-site for less than 90 days (g}(l}(i) 

)< Wastes stored in proper containers and properly marked and labeled (g}(l)(ii) 

~ Containers managed in accordance with 75.265(q)(l)-{9) {g){l)(iii) 

iX Containers clearly marked with accumulation date and visible for inspection {g)(l)[lv) 

I)< Records retained at designated location for 20 years // (h) 

rx Quarterly reports submitted to the Department 
.. 

(iJ 

I~ Exception reporting procedures followed J.. (, "2 .. ~I ~ (j} 

IX Hazardous waste OISposal plan. if required 
~ Ul 

X Spat reporting procedures followed (m}(l) 

~ Preparedness. Prevention and Contingency Plan and implemented (m)(S) 

'X Special iequirements followed for international shipments (ol 

"L< On the job or classroom personnel training program (75.265(fJJ (g)(1}(6) 

I)< i Drum accumulation area inspected weekly as per 75.265(q){51 (g)(ll!iiil 

I' 



( ,. 
~~ 

--~ .. 

. -· -··-""'"'''Hil•• ''0li.Q«Jf"C«t'l 

ButCI:U o( Was:(• M•n•~ern«n( 

Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection - ..tJ /.1 Y/93 Identification Number f}J .{) OQ 'I 3) ,. 0 <j.) _ 

Company. Installation Name .._. ·~(,___:::O:.:...~<':...:..n.:....:.l:....:.tJ.!..-.::b:___V~· 1:.....:170:-Ll..J..(),.____;C~O::...:../<....:.., L..j?-c------:--------

County . WA.SJ/;{}(c mro Municipafity (1/!J/?L ct? 0 I 

This Inspection report is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola
tions indicated herein and fisting any additional violations. 

Person Interviewed (signa 


